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Abuse of Liver 


The spectacuar results of liver therapy in 
Pernicious Anaemia have linked together the 
words anaemia and liver treatment in the public 
mind. Unfortunately this is also true of the drug 
houses and of some practitioners. The drug 
houses delight in mixtures of iron and liver to 
save the doctor the trouble of making a diagno- 
sis. Some patients are given liver injections be- 
cause they look pale, and others get liver after a 
full blood count showing an obvious iron-defi- 
ciency anaemia, which the doctor does not know 
how to interpret. Liver is as useless to these 
patients as is iron to Pernicious Anaemia, ex- 
cepting in a few rare cases. 


As Pernicious Anaemia requires careful 
treatment for the rest of the patient’s life it is 
of the utmost importance to have the diagnosis 
iron-clad before the treatment regime is started. 
This is the more important as treatment alters 
the blood picture so that doctors who may treat 
the patient in future years will not be able to be 
sure of the diagnosis unless records are avail- 
able or unless the patient is allowed to go into a 
relapse. 


Diagnosis 


The diagnosis of Pernicious Anaemia rests 
on the following factors: 


1. A Color Index of 1 or over, i.e., the haemo- 
globin % is relatively high, for the number of 
R.B.C.’s. Example—Haemoglobin 60%, R.B.C.’s 


214 million (or 50% of normal) ; 60% divided by 
50% gives color index of 1.2. 

2. Many macrocytes in the blood smear. This 
is confirmed by a simple halo test giving an 
average red cell diameter of 8 microns or more; 
(normal is 7). 


3. No free HCl in stomach after histamine 
injection. 

4. Response to liver injection. Either a rise 
of several per cent in the reticulocyte count after 
a week or a rise of R.B.C.’s in two weeks varying 
with the initial level of R.B.C.’s. With an initial 
level of one million there should be an increase 
of 1.2 million; with an initial level of 2 million 
there should be an increase of .86 million; with 
an initial level of 3 million there should be an in- 
crease of .5 million; with an initial level of 4 
million there should be an increase of .16 mil- 
lion. 


5. No occult blood in stool re possible gastric 
carcinoma imitating Pernicious Anaemia; and 
no fish tapeworm eggs in stool. Fish tapeworm 
can also produce a blood picture identical with 
Pernicious Anaemia. 


6. Smooth tongue which may occasionally be 
sore. Pins and needles and numbness in hands 
and feet if nervous system complications are 
present. More advanced cases may have loss of 
tendon reflexes and positive Babinski reflexes. 


Treatment 


Even when correctly diagnosed, mistakes are 
often made in the treatment of Pernicious Anae- 
mia. If gastro-intestinal symptoms are present 
30 minims of dilute HCl should be given in a 
tumbler of water or buttermilk with each meal. 
Liver should be given intramuscularly as this 
is cheaper and its absorption more certain than 
oral therapy. To start with 1 cc. of liver extract 
containing 10 to 15 U.S.P. units per cc. can be 
injected thrice weekly for 2 weeks. Then 1 cc. 
weekly till haemoglobin reaches 100%. Then 1 
cc. every 3 weeks, watching the haemoglobin. 
If it is maintained at 100%, 1 cc. every four 
weeks can be tried. Patients who have pins and 
needles and numbness should have about twice 
as much liver as others until these symptoms 
have gone. Patients whose haemoglobin is main- 
tained at 100% will not develop neurological 
complications. —F.G.A. 
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Dr. George Clingan 


If the reward for doing good work is to have 
more work to do, then George Clingan has been 
doing good work and doing it for a long time. 
Born near Orangeville, Ontario, March 28, 1868, 
he is only seventy-four and a half years old. 
Possibly his Irish ancestry accounts for his hu- 
mour and love of fun. Educated in Orangeville 
schools, he started teaching before he was eigh- 
teen. In 1892 he graduated M.B. from Toronto 
University and was resident physician in the 
Toronto Sick Children’s Hospital for a year and 
a member of the staff from 1893 to 1895. He 
taught anatomy in Toronto Medical College for 
two years. In 1898 he came west to establish a 
practice at Virden where he has ever since con- 
tinued to minister to the needs of the commun- 
ity. 

His military service has been impressive. 
Enlisting as lieutenant in the 12th Manitoba 
Dragoons in 1899, he rose to the rank of major. 
In 1915 he was commissioned to raise a battal- 
ion. This was the 79th Overseas Battalion of 
Brandon, which he took to England. He became 
Officer Commanding No. 2 Canadian Stationary 
Hospital, at Outreau, France, and later of the 
Canadian Convalescent Hospital at Monk’s Hor- 
ton, England. At present he is recruiting repre- 
sentative in Virden district. 


From 1914 to 1922 he represented Virden in 
the Manitoba Legislature. 


In community life he has been Health Officer 
for Virden and the Municipality of Wallace for 
thirty years, councillor of Virden 1906-7, and 
Mayor of Virden 1908-09. 


In medical circles he has been a member of 
the Canadian Medical Association from his grad- 
uation and in 1940 he was made a senior mem- 
ber. From the inception of the Manitoba Med- 


ical Association he has been a member; he has 
been active in the work of the North-Western 
District Medical Society, and President of the 
Manitoba Medical Association in 1936. In Sep- 
tember 1942 he was made an Honorary Member 
of the Manitoba Medical Association. 


Despite all his wealth of experience and the 
honours that have been heaped upon him, he is 
a modest, kindly gentleman and one of the best 
of companions. 


Undiagnosed Acute Abdomen 
by R. Kippen, M.D., Newdale, Man. 

Man sixty-eight, 5 ft. 7 in., weighing 155 lbs., 
was seen six weeks ago with pain in back in 
lumbar and kidney region which was diagnosed 
lumbago. This cleared up in a week under rest. 


At 4 a.m. patient got up to micturate and was 
stricken with severe pain in region of left kidney 
behind and left lower abdomen in front. Pain so 
severe that he lay on his abdomen on floor for 
two hours. 


At 8 a.m. was seen; pains severe, worse in 
left lower abdomen which was rigid and tender. 
Had vomited twice and was able to pass about 
one ounce of urine. This contained large number 
of granular and hyaline casts and medium albu- 
min. Patient looked ill, pulse 56, temperature 
96, B.P. 160-90. Prostate only slightly enlarged. 
Tablets phenacetin and codeine had little effect 
on pain which was severe and constant. 


At 3 p.m. patient was no better, pulse 100, 
temperature 98. Pain not relieved. No desire to 
pass urine. No distension. A catheter passed 
drew off no urine. A dullness was noticed in left 
lower abdomen occupying about half that side 
which was still rigid and tender. 


At 8 p.m. condition worse. He refused to go 
to hospital. Pulse 120, temperature 99, resp. 24. 
Sleepless. Bowels had moved. A catheter passed 
again withdrew no urine. Dulness more marked. 
Patient became weaker, looked paler, breathed 
faster and died at 11 p.m. 


_At partial autopsy the muscular wall on left 
side was over an inch thick being infiltrated 
with dark blood. There was a pint or more of 
dark blood in abdomen, bladder empty and in- 
testines appeared normal. A tumor the size of a 
base ball was felt in region of left kidney. A part 
was removed and an examination by Dr. S. Melt- 
zer of Winnipeg proved to be an aneurysm of 
aorta. 
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Winnipeg Medical Society 


C. B. STEWART — President 


C. M. STRONG — Vice-President 


J. C. Hossack — Past President 
Dicpy WHEELER — Past President 


H. F. CAMERON — Secretary 


A. T. GowRON — Treasurer 


MEETINGS Next Meeting MEETINGS 


Third Friday, each month 


NOTICE BOARD 


Before me I have a number of letters. They 
come from various places in Great Britain and 
some are from His Majesty’s ships. They are 
letters sent to thank us for parcels received. 
Here are the names of the writers: Athol Gor- 
don, Bob Cooke, W. B. MacKinnon, Robert Swan, 
Q. D. Jacks, E. A. Sellers, lan Maclean, Norman 
Chivers, M. R. Elliott, Ben Schoemperlen, A. N. 
Sommerville, M. Carlton, H. Meltzer, Bruce Hun- 
ter, C. E. Corrigan, T. E. Holland, John D. Leish- 
man, Glen Hamilton, and Hartley Smith. 

The writers wish to have their thanks con- 
veyed to the Society and all say that the “good- 
ies” were welcome and enjoyed. Athol Gordon 
starts off with “Greetings with a V sign” and 
goes on to say: “Like the Prophet Elijah I have 
been caught up in the chariot of fire and trans- 
lated to the rarefied atmosphere of the C.M.H.Q. 
there (for my sins no doubt), to be adviser in 
C. W. to the Medical Services, God help them!” 
He says this is a very good job. Athol didn’t say 
just what the job was. I was wondering if it 
had to do with sanitary services, the “C.W.” 
being possibly an example of the Army’s me- 
thod of putting the noun first when an article is 
described. Glen Hamilton says, “It certainly is 
nice to be remembered by the folks back home 
and the items you sent are those most difficult 
(in fact almost impossible) to secure here.” 
Eddie Corrigan writes that he has had a busy 
time moving from place to place. He is now 
D.A.D.M.S. of the First Division. John Leish- 
man has found time to get married to a Nursing 
Sister, so that the food parcel was probably 
wasted on him. At that stage of life ‘“‘a loaf of 
bread, a flask of wine, and thou” are all that are 
necessary. Herbert Meltzer has been popping in 
now and again to see how things are going at 
No. 5 General Hospital. He had a busy time 
during the August raids. Andy Sommerville 
says that he was a bit scared that he might be 
sent back to Canada because of “anno domini.” 
In his last letter he said that he was looking 
after 500 Wops, who strangely enough sing 
“Viva Mussolini.” M. Carlton is with a Hamilton 
unit. Vincent McKenty was with them for 
a while, and he has met Cecil Pace and Paul 
Tisdale. H. Meltzer is at No. 1 Canadian Gen- 
eral Hospital. It is a Montreal hospital but there 
are four Manitoba graduates, but he does not 
name them. He says that they had a busy time 
after Dieppe. T. E. Holland also had a stretch of 
twenty-four hours just after Dieppe. 


December 18th 


Start exactly at 8:15 p.m. 


Will have all the letters at the next meeting, 
where you can see them for yourselves. 


The “Bundles for Britain” plan started some- 
what over a year ago. When George Ryan came 
back from England he told us that the boys 
overseas felt a bit neglected because they had 
not been remembered in any way by their Soci- 
eties. We decided to remedy the matter and 
appointed C. B. Stewart to look after it. The 
Manitoba Medical was asked to help and they 
agreed to put up half of the money. Dr. Coad 
represented the M.M.A. Jack MacKenty was 
appointed “military adviser.” 


This committee prepared a list of all the 
Manitoba medical men overseas. This list has 
been kept up to date and is as complete as pos- 
sible. It includes many who are not members of 
our society or of the M.M.A. Your Executive 
felt, however, that you wanted all our overseas 
friends remembered. Many of these were ex- 
internes who had had no opportunity to join 
any organized body. We felt that these boys 
would all the more appreciate our organizations 
if they found them to be helpful and unselfish. 
The Christmas parcels were despatched early in 
November and included maple sugar, soda crack- 
ers, cheese, concentrated grapefruit juice, hard 
candies, Christmas cake, chocolate drink in pow- 
der form and some other items I have forgotten. 
We had sent nothing for four months so that we 
could afford four dollars for each one. Alto- 
gether we sent 71 parcels—the largest number 
yet. 


Last year we had the very welcome help of 
the M.M.A., but that help has now been with- 
drawn because the Association revenues cannot 
stand the expense. We have approached the 
Cc. P. & S. but so far have not heard what they 
mean to do. Our own income is limited but, if we 
have to, we can carry on even if we have to take 
up a collection at our meetings. Last year your 
Executive felt that you did not want us to hoard 
our income, but to spend it in ways such as 
these. A dollar a month is not much when it 
comes to buying things, but 70 dollars a month 
is quite a lot for us to spend. Incidentally, will 
all those who still owe their dues pay quickly so 
that we’ll have enough for the next consign- 


ment? 
J. C. HOSSACK. 
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Department of Health and Public Welfare 
Comparisons Communicable Diseases—Manitoba 
(Whites Only) 
1942 1941 TOTALS 
™ 
October 8to  Sept.10to October 8t Sept.10to Jan 1to January 1 to 
DISEASES November 4 Ouober 7 Nov. 4, 1942 Nov. 4, 1941 

Anterior Poliomyelitis. 9 9 26 89 56 1002 
Chickenpox 270 48 190 73 1849 1444 
Diphtheria - 36 31 19 14 190 135 
Diphtheria Carriers 14 8 4 1 31 13 
Dysentery—Bacillary 2 — 1 1 9 

Encephalitis 2 4 4 24 34 506 
Erysipelas 3 3 7 2 80 62 
Influenza — 14 3 s 194 225 
Measles 15 19 26 47 4342 3140 
Measles—German a = 3 3 259 1415 
Meningococcal Meningitis 1 6 3 21 48 
Mumps 42 34 125 56 2754 1028 
Opthalmia Neonatorum 1 3 
Pneumonia—Lobar oo 3 9 3 86 95 
Puerperal Fever —_ — — 1 2 7 
Scarlet Fever 52 31 57 54 1167 380 
Septic Sore Throat — 1 2 2 58 13 
Tetanus — — 2 1 
Trachoma — 5 6 
Tuberculosis 42 44 56 13 491 454 
Typhoid Fever — 11 6 5 27 29 
Paratyphoid Fever — — — 1 2 1 
Typhoid Fever Carriers 1 1 1 
Undulant Fever a 2 — _ 9 3 
Whooping Cough 76 104 9 7 425 230 
Gonorrhoea 99 117 88 80 1026 887 
Syphilis 42 50 44 34 566 410 


POLIOMYELITIS—Nine cases in Manitoba in this period 
and the peak for the year should be past. Ontario and Minne- 
sota also have a few cases but not so many when their popula- 
tion is taken into account. 


DIPHTHERIA—Thirty-six cases in this period and thirty- 
one in the last. Twelve were in St. Boniface, eight in Winnipeg 
and eight in St. Andrews (one of the latter died). The balance 
were mostly single cases from various points in the Province. 
St .Andrews has not been toxoiding—net result—one death, one 
seriously ill and several other cases! Compare our figures with 
those of the other Provinces and States. 


DYSENTERY—Not many cases reported but private infor- 
mation shows that bacillary dysentery is fairly wide-spread, at 
least throughout Manitoba and Saskatchewan. It is chiefly of 
the Flexner type. Specimens of faeces may be sent to the Pro- 
vincial Laboratory for examination. 

ENCEPHALITIS—Only two cases reported, both from the 
City of Winnipeg. 

MUMPS—Are running along about as usual. 
quite a number. 

SCARLET FEVER—About the usual incidence but lower 
than earlier in the year. The use of toxin to immunize against 
this disease in areas where the disease is prevalent is very well 
worth while. 


SMAT.LPOX—One case reported from Saskatchewan. The 
danger of small epidemics is always present. 


TUBERCULOSIS—Our usual number of cases is reported. 
To lower this rate to any degree it is essential that every open 
and infectious case be sent to Sanatorium and kept there until 
no longer infectious. 


WHOOPING COUGH—Seventy-six cases reported. It is a 
serious disease in infants and young children. Every effort 
should be made to prevent its spread. 


DEATHS FROM COMMUNICABLE DISEASE 
September, 1942 


URBAN—Cancer 35, Tuberculosis 9, Syphilis 8, Pneumonia 
Lobar 3, Pneumonia (other forms) 5, Diphtheria 1, Influenza 
1, Lethargic Encephalitis 1, Typhoid Fever 1, Whooping 
cough 1, Tetanus 1, Septicemia (non-puer.) 1, Septic Sore 


Ontario has 


Throat 2. Other deaths under 1 year 21. Other deaths over 


1 year 178. Stillbirths 10. Total 278. 


RURAL—Cancer 32, Tuberculosis 21, Pneumonia Lobar 1, 
Pneumonia (other forms) 7, Influenza 4, Diphtheria 1, Leth- 
argic Encephalitis 1, Syphilis 1, Cerebrospinal Meningitis 1, 
Dysentery (bacillary) 1. Other deaths under 1 year 36. 
Other deaths over 1 year 195. Stillbirths 16. Total 317. 

INDIANS—Tuberculosis 18, Pneumonia Lobar 1, Pneumonia 
(other forms) 5, Influenza 3, Cancer 2, Septicemia (non- 


puer.) 1. Other deaths under 1 year 5. Other deaths over 1 
year 6. Total 41. 
> > 

DISEASE 38 Gos Es 
S35 E82 332 233 
Anterior Poliomyelitis .................. 9 12 11 4 
Meningococcal Meningitis . 1 11 > 2 1 
0 538 116 139 — 
1 13 5 

Dysentery— 

Bacillary — 3 1 — 
Erysipelas ...... ... 2 2 — — 
Influenza .... ... 28 2 — 20 
Encephalitis 2 — 1 — 3 
Measles . 15 161 74 37 13 
German Meashes 27 9 — — 
Mumps ... 54 688 193 _ _ 
Scarlet Fever 330 78 199 23 
Septic Sore Throa 1 
..... 29 13 61 42 
Tvphoid Fever ........... 10 
Typhoid Para-Typhoid 3 1 
TIndulant Fever 3 — — 
Whooping Cough ..... . 76 337 7: 485 26 
Diphtheria Carriers . — — — — 
Gonorrhoea ......_......... . 99 534 13 
Svphilis .. 42 459 26 


* Approximate populations 
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BALANCED NUTRITIONAL SUPPLEMENTS 


VITAMINS MINERALS CAPSULES 


tie 


Integral Vitaminotherapy Associated to Minerals 


DOSAGE: 1 Vitamine and 1 Mineral capsule daily is the average dose for Adults and for 
Children. For increased effect 2 of each capsule may be given to Adults. 
HOW SUPPLIED: In boxes of 100 capsules—50 Vitamins (green) 50 Minerals (white). 


Samples on request from: 


ANGLO-FRENCH DRUG CO. — 209 St. Catherine Street East _— MONTREAL 


For Arthritis - Chronic Rheumatism 


SULFOSALYL 


Containing the three salicylates, sulphur, calcium, thyroid and parathyroid in enteric 
coated capsules, dissolving in the intestines, ‘thus av oiding gastric irritation. 


Samples on request from: 


ANGLO-FRENCH DRUG CO. — 209 St. Catherine Street East wor MONTREAL 


908202226 
99955995522 
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by J. C. Swann 
Mem 


ber of 
THE CANADIAN PHYSIOTHERAPY ASSOCIATION 
(Incorporated by Dominion Charter) 

Graduate of: Massage, Swedish Movements, 
Muscle Re-education and Medical Gymnast, 2 
years training in Christie Street Hospital, Tor- 
onto, Masseur at Deer Lodge Hospital, Pensions 
and Health, Winnipeg, for the past 15 years. 

(Under Medical Supervision or Direction). 
Phone 80760 438 Somerset Bldg. Res. Phone 
after 1 p.m. Winnipeg, Man. 54 195 


PHYSIOTHERAPY 


DOCTORS’ and NURSES’ DIRECTORY 
218 Balmoral Street, Winnipeg, Man. 
24-Hour Service 


Phones: 
Doctors’ — 72152 
Nurses’ — 72151 
Registered Nurses. 
Practical Nurses. 


Victorian Order of 
Nurses—night calls, 
Sundays and 
holidays. 
Phone 72 008 


| 


Physiotherapists and Masseuses 
—P. BROWNELL, Reg. N., Registrar. 


PRIVINE “CIBA” 
“NASAL DROPS 


For the prevention and treatment of rhinitis 
(acute, chronic and vasomotor), hay fever, 
sinusitis, laryngitis. 

Issued: 


Bottles of 3 ounce with dropper, and bottles 
of 4 ounces. 


CIBA COMPANY LIMITED e Montreal 


The Winnipeg Drug Co., Limited | 


(H. D. CAMPBELL) 
PRESCRIPTION SPECIALISTS 
Agents for 
NICHOLSON’S VACCINES 
407 PORTAGE AVE. (Cor. Kennedy) 
Phone 24 866 


PARKE, DAVIS & COMPANY 


Seventy-five Years of Service 
to Medicine and Pharmacy 

Laboratories 
WALKERVILLE, ONTARIO 


Branches: 


Winnipeg Toronto Montreal 


POULENC FRERES 


204 YOUVILLE SQUARE—MONTREAL 
The home of: 


CORYPHEDRINE 
STOVAGINAL 
DAGENAN 
SONERYL 


Detailed literature upon request. 


“A satisfying drink that 
needs no coaxing.” 


DREWRYS DRY 
GINGER ALE 


3 Sizes; 6-0z — 12-0z. — 28-oz. 


BOOKS WANTED FOR THE TROOPS 


Books—fiction and readable non-fiction, and 
magazines will be received with pleasure by 
the Library Committee of M.D. 10. Ph. 24181. 


ROSCOE & HICKSON 


Printers of 


The Manitoba Medical Review 


We specialize in the printing of Professional 
Stationery: Letterheads, Statements, 
nvelopes, etc. 


Phone 24 521 


Estimates on your requirements gladly given. 


352 Cumberland Ave. 


Winnipeg 
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